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|

SEC USE ONLY

. Prefix Serial

SECTION 4(6), AND/OR | |

% DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
| Series C Convertible Preferred Stock
| Filing Under (Check box({es) that apply): 1 Rute 504 {1 Rule 505 [ Rule 506 {3 section 4{6) [ ULOE
Type of Filing: B New Filing [0 Amendment PROCESSED

1. Enter the information requested about the issuer -
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS_

DeviceVM, Inc.

A. BASIC IDENTIFICATION DATA _0c1.012008
|

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1054 S. De Anza Blvd., Suite 200, San Jose, CA 95129 408-861-1088
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) _
Brief Description of Business:

Software Development

s AT ERE

[ corporation [ limited partnership, aiready formed : [ other ) 0 6 0
[0 business trust O limited partnership, to be formed 08

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 l 6 | ' 0 | 6 | B Actual [ Estimated
Jurisdiction of Incorporation or QOrganization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

|

| Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
| U.S.C. 77d(6).
|

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
. versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
| tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years,

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers,

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box{es) that Apply: O Promoter B4 Beneficial Owner {J Executive Officer [ Director [] General and/or Managing Partner

Full Name {Last name first, if individual); Lee, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}. 1054 S. De Anza Blvd., Suite 200, San Jose, CA 95129

Check Box(es) that Agply: [ Promoter X Beneficial Owner [] Executive Officer [] Director [ Genera! and/or Managing Partner

Fuil Name (Last name first, if individual); Storm Ventures Fund lll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter Beneficial Owner ] Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): DFJ DragonFund China L.P. and Affiliated Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box{es} that Apply: 3 Promoter B4 Beneficial Owner [0 Executive Officer {3 Director [] Genera! and/or Managing Partner
Full Name (Last name first, if individual): Floyd, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code): 2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [] Executive Officer B4 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Chao, K. Bobby

Business or Residence Address (Number and Street, City, State, Zip Code): 1737 North First Street, Suite 250, San Jose, CA 95112

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 Generat and/or Managing Partner
Full Name {Last name first, if individual); Augustin, Larry

Business or Residence Address (Number and Street, City, State, Zip Code): 596 Joandra Ct,, Los Altos, CA 94024

Check Box(es) that Apply:  [J Promoter Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): New Enterprise Associates 12, Limited Partnership and Affillated Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: ] Promoter {J Beneficial Owner [ Executive Officer [ Director ]} General and/or Managing Pariner
I .

Full Name (Last name first, if individual): Ha, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 1054 8. De Anza Blvd,, Suite 200, San Jose, CA 95129

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [J Promoter B Beneficial Owner [J Executive Officer {1 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual): Deng, Thomas Wei-Lun

Business or Residence Address (Number and Street, City, State, Zip Code): 1054 S. De Anza Blvd., Suite 200, San Jose, CA 95129

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [0 Executive Officer [0 Director

{3 General and/or Managing Partner

Full Name {Last name first, if individual); Lu, Yuchung

Business or Residence Address (Number and Street, City, State, Zip Code); 1054 5. De Anza Blvd., Suite 200, San Jose, CA 95129

Check Box{es) that Apply:  [[] Promoter 3 Beneficial Owner [ Executive Officer . {] Director

J General and/or Managing Partner

Full Name (Last name first, if individual): Sheu, Philip Feikai

Business or Residence Address (Number and Street, City, State, Zip Code}: 1054 S. De Anza Blvd., Suite 200, San Jose, CA 95129

Check Box{es) that Apply: {d Promoter [ Beneficial Owner [0 Executive Officer ] Director

{7 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner T Executive Officer [J Director

[] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter {0 Beneficial Owner [ Executive Officer {1 Director

[J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [l Executive Officer [ Director

(J General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  {J Promoter [ Beneficial OQwner (] Executive Officer [ pirector

[ Generat and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cc.ccocvins O ]
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ..o SN/A
Yes No

3.  Does the offering permit joint ownership of @ SINGIe UNI?......c..ccooiieiiieice e | O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the infarmation for that broker or dealer only.
Full Name (Last name first, if individua) NIA
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... [ Al States
DKy O,k Owrzr Om|e) OICA) E] [COl EI [cn El [DE] E! (bcl O areAl Omn O
o OoaN Opap OKs) Oyl s OMe] OmMo) OM™ma) M) OmMN) OMs] [J[Mo)
OmTy OMWe Oz ONH O DN ONyy Oze] Omoy OoR) OOk O©R] OPA]
Owrg Oisci Orsbl ONy Omxp Own Ot Owal Owa Omv) Owy O wy) OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)... [ All States
Oy Owrk O|z) On|el OICA L_.l [CO D ICT) EI {DE} D ioccl OrFu OreA Omy o)
Om Omg BDpa Oiiksl OKyl Owrar Owe Omo) Oma) OM) O{MN) Owms]) O Moy
Omm OMNel Owv ONH ON O Oy OgNe] Ovel O(oH QOK] O ©OR] OIPA]
QRN 0dsc) Oso OrN Omx Owun owvn Owrva Owa) Owy) Ow) Omwy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES)....... ..o iii it e et eeenas [ Al States

Dwry Dk O,z OrR) OcA Ojcol Oen OwPe Oec OFy OrA Omy O
amg  4amN Oea Owks) Okl OwA OM™E] OMo) OMA) Omn OmN) Oms) O mo]
Omn OwNe Omwve Omwde Owe OINv ONY) ONC) OO gloH) Ofokl O©R) O(PA]
Owriy 0Osc Orse) OoN OmX) Owun Ot Oval Owa Owv) Ow) Omwy) OPR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
‘box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
11 O OO SO TP S OO O OO PO ST OO SOO VRO U U USTSUTRUROOU $ $
Equity Series C Convertible Preferred Stock and Commeon Stock issuable upon conversion
BREIEOL ..ottt e et b ettt e bRttt b et e bt eaeres $ 15,532,000.00 $ 15,199,998.56
O Common B Preferred
Convertible Securities (IrciUding WarTARES) ..o ererers s assners s $ $ 0
Partnership INTBIESES ...t oot e e eeeee et ettt e et ete b abeta e $ $ 0
Other (Specify) . $ $ 0
TOtalL oo $ 15,532,000.00 $ 15,199,998.56
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEO VBSOS .....ooeeitieiiite ittt tee et e eae et et et e bt et e te e st eveenseanesebeeasebesesebebeteasaneessensens 15 $ 15,199,998.56
NOR-ACCTEAIREA IMVESEOTS ..o et et s b a st e enre s sr e eaees 0 $ 0
Total (for filings under Rule 504 0nly) ... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated., in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIEB SOB ...t ettt e ettt e e st e e e e et et e e nee e aaenae et rn e esraeas NIA $ N/A
REGUIALION Aottt ettt ettt e e et oot b et e oo eee e sbe e e eee s e e e e e r e et st een e N/A $ N/A
Rule 504 N/A $ N/A
B = OO O OO OO ST U OO O T U OSSO EO SO T UU ST UUUR RO URPOON N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfEr AGBNE'S FEES ...ttt ettt et et b e te e e b b et et e ia et et be e b b et et e et et reteeaa O $
Printing and ENGraving COSIS ... .c.eeoeerierveinsereasiesterinsieress s iasssssesssesass1assssssesssrasesesenssnssatesesssressrens | $
LRI FBES ..ottt ettt ettt e e e e et bbb ee et et ek ey et et en et b et et ee et en e s er e eam e e reeians <) $ 60,000.00
ACCOUNENG RS, 0 viuiiiiitiii it iirise ittt s b s irs b asd e b e e e b et b e bt ebs e b S bba b b em e 2t bR LS b oA e meem et b et et i e s e e e e e e ber e [ | $
ENGINEEIING FES ...vvi it cr ettt e et oo ek et et et ee e st eb et bt e e ee s emeemb e emt et eme e eesee et e e aereetennes O $
Sales Commissions (specify finders’ fees Separately). ... O $
Other Expenses (identify) California and Maryland Blue Sky Filings = $ 400.00
LI~ 1O U T U U E TS TS O T U TP TP T VRO U TSP POTR U UUURUPU =X $ 60,400.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Pant C—Question 4.a. This difference is the [ 15,471,600.00

“adjusted gross proceeds 10 the ISSUBL. .. ... e

used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
Payments to
I

Officers,
Directors & Payments to

Affiliates Others
SAIAMES AN FBES ..ot ee ettt et e e e et e e e et e oot eeee e e O $ O $
PUrChase Of FEal @STALE ..........ccvieirie it eee sttt s s s et a s eae e ae st st sea st e e (| $ ] $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ O $
Construction or leasing of plant buildings and facilities........... B s (| $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANT 10 @ MBIGEIY .ooovvitiinr i rirte et ss st b st bbbt es s e b ran b b sbs st O $ d $
Repayment of iNABDIEANESS ..................ocoovrieece et ee e ere s iine s ens O $ O $
WOTKING CAPILAL ..o e s e creee et s e st srereeatsreina e e berasreans O $ X $ 15,471,600.00
Other (specify): £ $ O $

O $ O s

COIUIMNIN TO IS oviivtin e et et s e e st et e et eeet et eeaeeeeeareaees O $ O $ 15471,600.00
Total Payments Listed (column totals added)..........cccoocvvvvvencineincisse s x| $ 15,471,600.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {(b){2) of Rule 502.

Issuer (Print or Type) Signature Date
DeviceVM, Inc. T ﬁ-/- %‘g—-‘:z-— September {8 , 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Paul L. Sieben Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underlakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

DeviceVM, Inc. ¢/’/-Z/ ,Qﬂ_g September /8 , 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)

Paul L. Sieben Assistant Secretary
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ...... O X

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this nofice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

|
Sea Appendix, Column 5, for state response.
‘ authorized person.

Issuer (Print or Type) Signature Date
. —— <
DeviceVM, Inc. 1 -~ / Z September— , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul L. Sieben Assistant Secretary
| |
|
|
|
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C — Item 1}

Type of investor and
amount purchased in State
(Part C = Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - item 1}

State

Yes No

Series C Convertible

Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$5,599,998.36

12

$5,599,998.36

co

CcT

DE

DC

FL

GA

Hi

KY

LA

ME

MD

$9,500,000.24

$9,500,000.24

MA

MN

MS

MO

MP1:1024329.1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C - Itern 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Series C Convertible
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MY

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

urt

VA

WA

wi

PR

MP[:1024329.1
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